Carotid surgery in the octogenarian.
The records of 52 patients aged 80 years or older who underwent 56 carotid artery reconstructions were analyzed retrospectively. Four patients had amaurosis fugax, 27 patients had experienced one or more transient ischemic attacks, eight had a completely or partially reversible stroke, and 10 had vertebrobasilar insufficiency. Three patients were asymptomatic. Arteriograms documented stenosis > 80% on the operated side in 48 cases, whereas the contralateral carotid artery was occluded or had > 80% stenosis in 10 cases each. Two or more cerebral arteries were involved in 37 patients. CT scans were normal in only 21 (40%) patients. General anesthesia was used in 54 of 56 operations. Thirty-six endarterectomies, 18 bypasses, and two resection-anastomoses (for tortuosity) were performed. A shunt was employed in eight (14.3%) cases. One lethal stroke (1.9%) occurred during the first postoperative month. Three patients experienced nonfatal strokes, two of which gave rise to residual deficits. Two patients were lost to follow-up. For the remaining 49 patients the mean follow-up was 24 months. Two-year actuarial survival was 76.3% for the entire series and 67% for those surviving without neurologic events. This study shows that when properly selected the elderly population can safely undergo carotid surgery.